MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . E53_023'?28

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
. Registration Dlsfn:t No. 77 Primary Reglstration District No. &_lb _Registrar's No. J STATE FILE NUMBER
0O NOT WRITE AMENDED =l vy ¢ - -~ —Reg 2—2 —_— )

ON THIS STUB L] ll—:u SO 8 '](Jh
1. PLACE OF DEATH halhdind 2. USUAL RESIDENCE {Where deceasad lived. [f institution: Residenca before

a. COUNTY Cole s STATE MO, b.counry Miller admission)
b. Colll':’ (If outside corporste limits, give TOWNSHIP anly) Length of stay In b [ Ccl"l; Inside Limits
oww Jefferson Clty 3 days oW Eldon v Yok No I

c. FULL NAME OF (if NOT in hospital, give focatian) Inside Limits d. STREET ({If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS

instrution: 34411 Hospital Yo X No [J |- 203 West Newton Yes 3 No [X
3. NAME OF DECEASED™ Firal Middia Last < DAIE Month - iDay — = Yesr

{Type or print) ' Repps Hudson wilson DEATH J uly 1963

5. SEX 8. COLOR OR RACE 7. Marrind (X Never Married [1 [6. DATE OF BIRTH | 7 AGE (Ias) birthday) [IF U:'hDER ¥ YEAR | IF UNDER 24 HR
male caucasian Widowed (] oworcsd O [ 4/1 /94 69 Months | Days - | Hours | M.
T0a. USUAL OICCUPATION (Give Kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stafa of touniry} | 12. CITIZEN OF WHAT COUNTRY

U E peRe s e {nEdryd Norborne, Mo. U.S.A.

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES2 14 SOCIAL SECHRITY NO, [i7. INFORMANT Address

(Yeyyiappr orknow) [ (F yggivequer or dates 67 |Nan Wilson . Eldon,_Mo.'x__
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause ur [ine for {a}, and (€],
PART ). DEATH WAS CAUSED {OINSET AND DEATH

IMMEDIATE CAUSE (o) [ [c_&

. 1
Conditions, 1f any, DUE TO {b} <:—-¥.- %Mﬂa

which gave rise to

above csuse (s}, .Q

stating the under-

lying cause last. DUE TO (g)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 11l f deceased was femeale was
diseese condition given in PAR a) oy there a pregnancy in last 90 days.

] [T Yes l [0 No l 1 Unknown
19. WAS AUTOPSY .] 20a. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Il of item 18.)
P . .

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

20c. TIME OF Hour Month, Day, Year
" INJURY a.um,
p.m.

20d. INJURY OCCURRED. 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [ far ,'factfy, sireet, office bidg., etc.} .
A
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MEDICAL CERTIFICATION

NOT WHILE AT WORK O

/ Wi
d -‘tﬁe d drnm -1['\/, bj ?JLE&LM‘ Fast saw :i.:,'alive on. _T ]rlb-b

A \ m on”the date stated above, and to the best of knowledge, from the causes l'

. L A
! ng af ;Ee) DORE 2 / . z ) E S ED
.
23a. a"um:u., CREMATION, [ 23b. DATE Tac, NAME OF CEMETERY OR CRE "23d. LOCATION (City, fownd or county) l:‘nm)l

bifAT™ | 7/6/63 Eldon Cefletiefy Eldon Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

pA.’//,'pg Foresal Howme E/a/;u, ‘ﬂ‘a

{Licensad Embalmar’s nt- on Reverie Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY-AFFIDAVIT-OF

{TEM NO.




€961 8T nr

€96l 2 1 9Ny

-

STATEMENY. BY  LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was ernbalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

. : ' . .7 Licensed Embaimer No._i0 /O &
- P. O. Address. w"‘—'

Nofe: The above MUST BE SIGNED“BY THE LICENSED EMBALMER in" his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- | embalmed by a STUDENT, he also shall _sign in his OWN handwrmng
If this body is not embalmed, fact shoulc.l be so stated above.
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